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面に心嚢液貯留による echo free spaceが認められた
症例 心嚢液貯留を契機に診断されたMPO-ANCA陽性血管炎の１例
中井 陽１） 藏本 俊輔１） 近藤 絵里１） 小倉 理代２）























《検 尿》 《血液化学》 《免疫血清》
比重 １．０２３ T-bil ０．５mg／dl IgG ２，８５７mg／dl
蛋白 （２＋） AST １８ U／L IgA ６３０mg／dl
（尿蛋白量 ０．３４g／日） ALT １３ U／L IgM ９９mg／dl
糖 （１＋） LDH １９１ U／L C３ １６０mg／dl
ケトン体 （－） CK ４３ U／L C４ ４１mg／d
潜血 （２＋） BUN ２７mg／dl CH５０ ６０ U／ml
白血球 （１＋） Cr １．９８mg／dl RA （－）
TP ７．７ g／dl ANA １：４０
《末梢血》 Alb ２．６ g／dl MPO-ANCA ４２２ EU
Hb １０．９ g／dl Na １３５mEq／l PR３‐ANCA ＜１０ EU
RBC ４１５×１０４ ／μl K ４．５mEq／l 抗 GBM-Ab ＜１０ EU
WBC １２，５９０ ／μl Cl ９４mEq／l sIL２‐R １，３１１ U／ml
neu ８４％ Ferritin １４４ ng／ml QuantiFERON-TB２G （－）
eos ２．５％ CRP ９．２７mg／dl
bas ０．２％ 《甲状腺関連》
mon ４．４％ 《ESR》 １２９mm／hr TSH ２．２ μU／ml
lym ８．９％ free T４ １．４ ng／dl
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（１９９８） ５２歳・男性 ７７４ ４．３ 腎機能低下 ２ヶ月
菊池正俊，他
（２００４） ７４歳・女性 １０９ ４．３ 腎機能低下 ７ヶ月
阿曽沼悦子，他
（２００４） ７５歳・男性 ５１４ ３．５ 急性心外膜炎 １．５ヶ月
中山恵輔，他
（２００６） ６２歳・男性 １５０ １．２ 間質性肺炎 ２週間
井上紘輔，他
（２００７） ６３歳・男性 ２６１ ３．１ 腎機能低下 ５日間
本 例
（２００９） ８０歳・女性 ４２２ １．９８ 心嚢液貯留 ３年
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A case of myeloperoxidase-antineutrophil cytoplasmic antibody-positive vasculitis
with pericardial effusion
Yo NAKAI１）, Shunsuke KURAMOTO１）, Eri KONDO１）, Riyo OGURA２）,
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In May２００６, an８０-year-old woman visited our hospital because of dyspnea on effort. Her chest radiographs
and echocardiogram revealed cardiac enlargement and pericardial effusion. She had no signs of congestive heart
failure and systemic inflammation, and her thyroid function was normal without any association with neoplastic
diseases. Follow-up studies indicated that she had inactive chronic pericardial effusion. In July ２００９, she began
to lose appetite and weight, and then, was referred to our hospital again. Although we did not observe any in-
crease in pericardial effusion, we noted aggravated systemic inflammation and renal dysfunction. On admission
for further examination, serological examination revealed myeloperoxidase-antineutrophil cytoplasmic antibody
（MPO-ANCA）, leading to the diagnosis of ANCA-related vasculitis. We started treatment with prednisolone２０
mg／day, and her symptoms, inflammatory parameters and renal function were all improved. In addition, diag-
nostic imaging tests revealed a decrease in pericardial effusion. ANCA-related vasculitis is known to be possi-
bly complicated by pericarditis, but its frequency is very rare. In this study, we report a clinically important
case of ANCA-positive vasculitis with review of some of the literature.
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